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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

[Xl Deration □ 

Declaration 

Submitted OR f.". bmi « eda h n a ^i nilial 
«/ith Initial Fl,in 9 surcharge 

Wlthlnitial (37 CFR 1.16(e)) 

F'I'ng required) 



First Named Invent r 


Arthur L. Garrison 


COMPLETEJFKNQWN 


Application Number 


/ 


Filing Date 




Group Art Unit 





Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 



Quick Change Jaw Plates for Machine Tool Vices 



(T/f/e of the Invention) 



the specification of which 
is attached hereto 



OR 



I I was filed on (MM/DD/YYYY) 



; United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

P <?f infemational ^ date of th e continuation-in-part application. _ — 

, hereby Cairn foreign priority benefits ^^^ ^^^^^^^^X' 
or plant breeder's rights certificate(s), or 365(a) of any PCI Inte r r ^.?" a ' ?K hu rheckina the box any foreign application for 

application on which priority is claimed. — — - 



Prior Foreign Application 
Number(s) 



Country 



Foreign Tiling Date 
(MM/DDf 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 



YES 

□ 


NO 

□ 


□ 


□ 


□ 


□ 


□ 


□ 



I-I Additional foreinn apdication numbers ar « Mrt on a supplements, priority data sheet PTO/SB/02B attached hereto: 
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DECLARATION — Utility or Design Patent Application 



r— i Customer Number 
Direct all correspondence to: |_X| or Bar Code Labe | 




OR | | Correspondence address below 


Robert O. Blinn 


P.O. Box 75144 




I _ Wichita 


State K $ 


zip 67275 


USA 

1 Country 


t— «. (316)773-3270 


Fax ( 316 ) 729-5918 


1 l herebv declare that all statements made herein of my own knowledge are true and that all statements made on infomia^bOT and belief 
| validity of the application or any patent issued thereon. 


1 NAME OF SOLE OR FIRST INVENTOR : 


| | a petition has been filed for this unsigned inventor 


Given Name Arthur Lee 

1 Hirst and middle [if any!) 


Family Name QarriSOn 
or Surname 


1 invents _ 


Date I0~jt>~* 3 


1 Residence: City Rogers 


State AR 


Country U ^ A 


Citizenship USA 


M a mnn AHdr«* s 2041 0 Lakeview Dr. m m , . 


I city Rogers 


State AR 


aP 72756 


Country USA 


I NAME OF SECOND INVENTOR: | □ A petition has been filed for this unsigned inventor 


I Given Name 

1 (first and middle Rf any]) 


Family Name 

or Surname . 


1 Inventor's 


Date 


1 Residence: City 


State 


Country 


Citizenship 


1 Mailinq Address 


1 atv Wichita 


State 


ZIP 


Country 


1 □ Additional inventors are being named on the supplemental Additional Inventory sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. MP™EW OFCO^ERM 



Application Number 




Filing Date 




First Named Inventor 


Authur L. Garrison 


Title 


Quick Change Jaw Plates 


Group Art Unit 


for Machine Tool Vices 


Examiner Name 






3333W J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 



□ Practitioners at Customer Number 
OR 

[Xl Practitioner(s) named beiow: 



Name 



Robert O. Blinn 



Place Customer 
Number Bar Code 
Label here 



Registration Number 



36,751 



as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office co nnected therewith 
Please change the correspondence address for the above-identified application to 
I | The above-mentioned Customer Number 
OR 

□ Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



OR 

rzn Firm or 

LAI individual Name 


Robert O. Blinn, Chase Law Firm, L.C. I 


Address 


P.O. Box 75144 —I 


Address 








City 


Wirhita | Stat* | KS 


Zip 


67275-0144 


Country 


USA — 


Telephone 


(316) 773-3270 [ Fax | (316) /za-5tfm I 



l am the: 
IX~l Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 







Authur L. Garrison 


Name 

Signature 


^C^^^ 


Date 

NOTE: Signatures of al 
forms if more than one 


1 o — JL — & 3 1 

the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 



± 



Jorms are submitted. 



Burden Hour Statement: This form is esUmated to taKe 3=^^ KffiSW. 



